: Richard P. Usatine

¢ University of California,
¢ Los Angeles

¢ 200 UCLA Medical

i Plaza, Suite 220

© Los Angeles, CA 90095-
: 1628

Correspondence to:
: rusatine@ucla.edu

8 WJm Volume 171 July 1999

Med.Pix

Skin lesions with white rings

QUESTION: What are the cause and diagnosis of the hypopigmented areas seen around the pigmented
lesions in Figures 1and 2? (Both hyperpigmented areas are approximately 5 to 8 mm in diameter,)

Figure 1 Back

ANSWER: The lesions in Figures 1 and 2 are halo nevi.
These photographs were taken of halo nevi from two dif-
ferent young women. Both nevi were found on the trunk.
They were noted incidentally during physical exams.
Neither patient was symptomatic. Figure 3 shows a larg-
er area of the back of the young woman pictured in Figure
1 with a cluster of halo nevi in various different stages. The
patient in Figure 2 had a single halo nevus only.

Epidemiology

Halo nevi are principally found on the trunk and may be
seen more commonly in adolescents, children, and young
adults. A correlation with vitiligo has been reported.”

Figure 2 Upper chest

Mechanism

The halo nevus is a curious phenomenon in which there
is an immunologic reaction around a nevocellular nevus
(a nevus with nevus cells). The depigmented ring is
caused by the destruction of melanocytes. Evidence
points to the involvement of CD8+ T cells as the poten-
tial effectors in the destruction of these melanocytes.?
The mechanisms responsible for the halo nevus present
an interesting link with the immune response to
melanoma.? Although it has been reported that halo
nevi are found in correlation with melanoma at distant
sites, there is no firm evidence to support anything but
a coincidental link between melanoma and halo nevi.

How to submit your medical images for publication in Med.Pix

Do you have images (slides, photos, etc.) of compelling visual cases in clinical medicine?

If other primary care providers would find them interesting, we would like to publish them, along with a brief
description of the clinical presentation and a question for the readers. The answer should provide an explana-
tion of the clinical case along with information on differential diagnosis and treatment. The treatment section
should suggest an evidence-based approach and be supported by current references. Multiple images may be
submitted and interesting connections between these images may be highlighted.

High-quality slides, illustrations, and photographic prints may be mailed to:
Richard Usatine, MD; Section Editor, Med.Pix; 200 UCLA Medical Plaza, Suite 220 Los Angeles, CA 90095-1628;

fax (310) 206-0181.

Written descriptions and electronic images may be submitted to: rusatine@mednet.ucla.edu

Note: If the patient’s identity is recognizable, a signed permission form should accompany the submission materials.



Figure 3

Three stages of the halo nevus (stages 1 and 2 are
seen in Figure 3):

1) A white halo develops around the normal brown
pigmentation of a benign nevocellular nevus (months).

2) The halo nevus may then progress to a complete
loss of pigment, with only the remaining halo visible
(months to years).

3) Repigmentation of halo (months to years).!

Differential diagnosis

Mooney and colleagues examined the pathology of 142
lesions that were given the dlinical or histologic diagnosis of
halo nevus. All but 3 were found to be compound, junc-
tional, or intradermal nevi with a broad spectrum of atypia.®
The halo phenomenon occurs in a wide spectrum of skin
lesions, including melanoma, blue nevi, Spitz juvenile nevi,
dermarofibroma, and neurofibroma.’ Halos may also occur
around basal cell carcinomas and congenital nevi.* Therefore
a lesion with a halo should not be regarded as a single clini-
cal or pathological entity. The central lesion should be evalu-
ated and biopsied if there is a suspicion of skin malignancy.

For example, Figure 4 shows a basal cell carcinoma
(BCC) with a surrounding halo. The central lesion
is a very typical-appearing nodular BCC, with a pearly-
white, smooth appearance showing telangiectasias and a
loss of the normal pore pattern. Biopsy confirmed the
diagnosis of BCC, and the lesion was fully excised with
appropriate margins.

Although melanomas can show regression of pigmen-
tation, these lighter areas are irregular and asymmetric.
Melanomas that appear to have a halo tend to have an
asymmetric halo, and the central pigmented lesion
shows a number of the ABCDE criteria (see box). In
contradistinction, the usual benign halo nevus tends to
a very symmetrical hypopigmented ring around an
evenly pigmented, benign-appearing nevus.

Figure 4

Treatment

If a halo nevus appears suspicious for a basal cell carci-
noma or a melanoma, it is essential to biopsy the central
lesion. Benign-appearing halo nevi as seen in Figures 1
to 3 do not require biopsy. The treatment for both
patients in Figures 1 to 3 is reassurance and observation.
Any suspicious changes in the central lesion in years to
come might prompt a future biopsy.

ABCDE guidelines for diagnosis of melanoma

¢ Asymmetry: Benign nevi are symmetrical; melanomas
tend to have pronounced asymmetry.

o Border: Benign lesions usually have smooth borders;
melanomas tend to have notched, irregular outlines.

¢ Color: Benign lesions usually contain only one color;
melanomas frequently have variegated color.

¢ Diameter: Benign pigmented lesions are usually smaller
than 6 mm in diameter.

¢ Elevation: A malignant melanoma is almost always ele-
vated, at least in part, so that it is palpable.
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